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NAME (LAST) (FIRST} {(MIDDLE) =
Satterlee Megan , A {
MAILING ADDRESS STREET cITy ; STATE | ZIP CODE I
(Busiriess Address Acceptablg) -
Ts Wﬂ'ﬂl T R n-MJ
. Name of Office, Agency, or Court: » Total number of pages S‘
City of Los Altos including this cover page:

Division, Board, District, if applicable: » Check applicable schedules or “No reportable

interests.”

| have disclosed interests on one or more of the
attached schedules:

Your Position:

City Councilmember

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Schedule A-1 Yes — schedule attached
Investments (Less than 10% Qwnership)

Schedule A-2 [] Yes — schedule attached

Agency; North County Library Authority Investments (10% or Greater Ownership)
Memb Schedule B[] Yes - schedule attached
Position; Memuer Real Property

Schedule C B4 Yes - schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

2, Jurisdiction of Office (Check at least one box)

[} State

Schedule D Yes — schedule attached
[ County of Income — Gifts
57 Los Altos
City of Schedule E [ Yes - schedule attached
[ Multi-County income - Gilts — Travel Payments
Other 108 Altos/Los Altos Hills JPA -or-

[] No reportable interests on any schedule

3. Type of Statement (Check at least one hox)

[l Assuming Office/Initial Date: /[ /.

5. Verification

X Annual: The period covered is January 1, 2009,
through December 31, 2009.
-0OF-

QO The period coveredis ____// , through
December 31, 2009.

! have used all reasonable diligence in preparing this
statement. | have reviewed this statement and fo the best
of my knowledge the information centained herein and in any
attached schedules is true and complete.

12 1 0 . I certify under penalty of perjury under the laws of the State
D4 Leaving Office Date Left: _I of California that the foregoing is true and correct.

(Check one)
® The period covered is January 1, 2009, through the s 2— 7~ ’ l

date of leaving office. Date Signed | sl

-0r- @)

O The period coveredis [ [ , through i

the date of leaving office. Signatur

[] Candidate  Election Year:

FPH




CALIFORNIA FORM 700

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests |Neme
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

FAIR POLITICA! PRACTICES COMMISSION

Megan Satterlee

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Hewlett-Packard
GENERAL DESCRIPTION OF BUSINESS AGTIVITY

Computers/Technical Services

FAIR MARKET VALUE
[ $2.000 - $10.000
$100,001 - $1,000,000

[] 10,001 - $100,000
D Over $1,000,000

NATURE OF INVESTMENT
Stock [ other

[ Partnership O Income of $0 - $500
O Income Received of $500 or More (Report on Schedule C)

{Describe}

IF APPLICABLE, LIST DATE:

Agilent Technologies
GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

Test and Measurement

FAIR MARKET VALUE
[ $2.000 - $10,000
$100,001 - $1,000,000

[ $10.001 - $100,000
[] Over 51,000,000

NATURE OF INVESTMENT
Stock ] other

[} Partnership O Income of $0 - $500
O Income Received of $500 or More (Report on Schedule C)

(Describe}

IF APPLICABLE, LIST DATE:

! ;09 / } 09 / ;08 / /08
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Cigna Corporation Dow Chemical

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Health Services

FAIR MARKET VALUE
[ s2.000 - $10,000
] $100.001 - $1,000,000

iX] $10.001 - $100,000
1 over $1.000,000

NATURE OF INVESTMENT
Stock [ other

[] Pamnership O Income of $0 - $500
Q Income Received of $500 or Mare (Report on Schedule C)

{Describe}

IF APPLICABLE, LIST DATE:

/ /08 / /09
ACQUIRED DISPOSED

GENERAL DESCRIPTION GF BUSINESS ACTIVITY

Chemical Manufacturer

FAIR MARKET VALUE
] 32,000 - $10.000
] $100.001 - $1,000,000

B< $10,00% - $100,000
] Over $1.000.000

NATURE OF INVESTMENT
Stock [} other

[] Partrership O Income of $0 - $500
Q) Income Recelved of $500 or More {Report on Schedule C}

(Deseribe)

IF APPLICABLE, LIST DATE:

/. /09 / /0%
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Prax Air
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Industiral Gas

FAIR MARKET VALUE
[] s2.000 - $10,000

[1 $100,001 - $1,000,000

$10,001 - $100,000
[ over $1.000.000

NATURE OF INVESTMENT
B4 stock [[] other

(Bescribe}
[] Partnership O Income of $0 - $500
O Intome: Receved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Verigy
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Test Systems

FAIR MARKET VALUE
<] $2.000 - $10.000
[] $100,001 - $1,000,000

[] $10.001 - $100,000
[] over 31,000,000

NATURE OF INVESTMENT
Stock [] other

[7] Partnership O Income of $0 - $500
O Income Received of $500 or More (Report on Schedule C)

{Describe}

IF APPLICABLE, LIST DATE:

Y AN A - N S— i |- / /09 / ;09
ACQUIRED DISPOSED ACQUIRED. DISPOSED
Comments:

FPPC Form 700 (2003/2010) Sch. A-1
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppe.ca.gov



SCHEDULE C caurorniarorv 700
Income, Loans, & Business FAIR POLITICAL PRACTIICES SSI0ON
Positions Name

{Other than Gifts and Travel Payments)

Megan Satterlee

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Hewlett-Packard

ADDRESS (Business Addrass Acceptabie}
19111 Pruneridge Avenue, Cupertino, CA

BUSINESS ACTIVITY. IF ANY. OF SOURCE
Computers/Technical Services

YOUR BUSINESS POSITION
Program Manager

GROSS INCOME RECEIVED
[ $s00 - $1,000 [ $1.001 - s10,000
[ $10,001 - $100,000 X OvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Xj salay [ ] Spouse's or registered domestic partnier's income

[] Loan repayment

[T sale of
(Propery, car, boat, elc.)

[ Commission or ] Rental Income, dist each source of $10,000 or more

[] other
(Describa)

NAME OF SOURCE OF INCOME

Agilent Technologies
ADDRESS (Business Address Acceplable)

5301 Stevens Creek Boulevard, Santa Clara, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Test & Measurement
YOUR BUSINESS POSITION

Optical Engineer

GROSS INCOME RECEIVED
[1 s500 - $1,000 [ s1.001 - $10,000
[ $10,001 - $100,000 QOVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[] satary Spouse’s or registered domestic partner's income

[J Loan repayment

[ sale of

(Property, car, boal, eic.)

[T cCommission or [ Rental Income, #st each source of $70,000 or more

[ other

{Describe)

» 2. LOANS RECEIWVED OR GUTSTANDING DURING THE REPORTING PERIQD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] 3500 - 51,000

[7 $1.001 - $10,000

[ $70.007 - $100.000

[T over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ Nene

SECURITY FOR LOAN

] None [] personal residence
Real Pro,
D perty Streel avtress
City

[} Guarantor

[ other

{Describe)

FPPC Form 700 {2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 7 00

FAIR PGUITICAL PRACTICES COMRISSION

Name

Iincome - Gifts

Megan Satterlee

» NAME OF SOURCE
Jolie Houston

» NAME OF SOURCE
Clay's Agilent Work Group

ADDRESS (Business Address Acceplable)
Ten Almaden Boulevard, Eleventh Floor, San Jose

ADDRESS (Business Address Acceptable)
5301 Stevens Creek Boulevard, Santa Clara, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S}

08,31,10 50  Gift Card 09,03,10 , 210 Baby Gifts
! f $ / .
/. / $ f I s

» NAME OF SOURCE
Jim Gustafson

» NAME OF SOURCE
Russ Morreale

ADDRESS (Business Address Acceptabie)
1 N. San Antonio Road, Los Altos, CA 94022

ADDRESS (Business Address Acceptable)
1 N. S8an Antonio Road, Los Altos, CA 94022

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

08,31,10 57  Baby Gifts
/ f 3
/ / $

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

08 ,31,10 80 Baby Gifts
/ f 3.
/ f $

» NAME OF SOURCE
James Walgreen

ADDRESS (Business Address Acceplablg}
1 N. San Antonio Road, Los Altos, CA 94022

BUSINESS ACTIVITY. IF ANY. OF SOURCE

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

Bob Grimm
ADDRESS (Business Address Acceptable)

1001 Parma Way, Los Altos, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

08, 31 f 10 69 Baby Gifts 11,10 / ﬂ N 74 Baby Gifts
I I $ Y S SRR
i I [ ! ! 3.
Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppe.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACHICES CORPASSION

Megan Satterlee

» NAME OF SOURCE
CHAC Board and Staff

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
711 Church Street, Mountain View, CA 94041

ADDRESS (Business Address Acceptabic)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

BATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

11,22,10 100  Baby Gift Basket s
A A A $
/ / $ / / 3

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE (mm/ddiyy)  VALUE DESCREIPTION OF GIFT(S)

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S}

/ / $ / / 3
/ / % / I 5
/ / $ / I $

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3. /. / 3

/ / 5 / / 3

! / $ / / 3
Comments:

FPPC Farm 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



